N<iSSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH H 63 Q g 31 @
PEFARTMENT oF PuaL|;g:f:::|T;uw:.T:o “:_E_l::fjs:j__ﬁlmary RBQISII'!'IDH District Ns_no___[.Q_-_Reguﬂarl No _;iL STATE FILE NUMBER

DO NOT WRITE NDED ol S
ON THIS STUB AMENDE ::;u —— R T n 1ne9

1. PLACECGFDEATH '~ & ~ Y 2. USUAL RESIDENCE (Where deceased lived. If institutlon; Residence before

». COUNTY C ape G.ir arde an a. STATE 'Mis 8 o1t CouNTY C ape sdmistion}
b. CITY (If cutside corporate limiti, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limits

own Cape Girardean [l % TOWN Cape Girardeau Yei XT No I

¢, FULL NAME OF {If NOT in heapltal, give lecation} Insideflimits d. STREET {If cuniide, give location) Reside on Farm
HOSFPITAL OR ADDRESS

INsTiutioy. .~ 521 Bellevue Yo NoD 521 Bellevue Yes " No OO

3. NAME OF DECEASED First Middle Lasr 4, DATE Month Year

oo et John Arthur Fulbright DEATH Nov 20 1963

VS 300
Rev. 4/ 59

"AlLY
20 /L2

DATE AMENDED

5. SEX 4. COLOR OR RACE 7. Married {] Never Married (] ]8. DATE OF BIRTH | 9 AGE (last birthdsy) | IF UNDER | YEAR IF UNDER 24 HR
Male W'h_ite Widowed [} Divorced [ Ll_.-6_188 33 MQ%lhll Dgl | Hours | Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

ESEIRS S HE Sy SuA " Pacific R R Friedheim Mo TeS.A :

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

William Fulbright Katie Smith Nons
15. WAS DECEASED EVER IN US ARMED FORCES? ] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(?nﬁl& or unknuwn]l {If ves, qlﬂdur or dates of servi I‘.’.[I'S A.I'tie J&GI{S on Cape GiI‘ MO

18. CAUSE OF DEATH (Enter only one cause per [i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: K ) ONSET AND DEATH

IMMEDIATE CAUSE {a)

7
Condirions, if any, DUE TO (b} Mm
which gave rise 10
above couse [a),
stating tha under-

lying cause last. DUE TO {c)

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal PART 11, 1f decsased was  fomale wm
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

[ ves LD No I 1 Unknown

19. WA3S AUTOPSY Z20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of jtem 18.}
PERFORMED?, O a u
YES [0 NO
20c. TIME OF Hout «  Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, arest, office bldg., etc.)
NOT WHILE AT WORK [

- - -
21. | anended the deceased from. . m_.’_,';z.a_—b_land tast uw@ulwe on_LM—

V.\Dearh occurred  at. far m on the date stated above, and to the best of my knowledge, from the covses stated.

[Begres or firle). M.-D i QPPN wﬂh,‘}m [ )”2[ L3

23c. NAME OF $EMETERY ORf CREMATORY Z3d. LOCATION (City, town, or county) (Srate)

1]l~22- 1963 Memorial Psrk G
Zslﬂm}?fEc}?bwell Cape A@iﬁiﬁ MO. 25. DATE RECD. BY I.Q L REG

[~ -

{Llcensed Embalmer’s 51atement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No. ¢P74

.:' N ’ _ . l..lir P.O. Address‘%ﬂlM ??‘l‘ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above ‘constitutes grounds for revocation of license). .
If-embalimed’ by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




